MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~-009202

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Regiatration District N . 3!8 P Registration District N lma_l 22]; STATE FILE. NUMBER
DO NOT WRITE AMENDED egistration District No. rimary Registration District No. egistrar’s No.

ON THIS STUB
- PLACE fp thED MAR U 19637 2. USUAL RESIDENCE (Where decossed lived. If institution: Residence before

Vs 300 & COUNTY Sep=hrepee- > STATEMi gsouri B COUNYge, Louig  edmissien)
Rev, 4/59 6. cglv (If outside corporata limits, give TOWNSHIP only} Length of stay in b e CITY Inside Limits

OR
TowN  stivboulsv £ity 12 ‘weekss TOWN  University City Yes X} No D

e. FULL NAME OF (1f NOT in ho wal, L) local ", “laside Limit d. STREET ide, gi I
ROSPITAL OR spirely give location) imits R UF cutside, give locstion) Resids on Fam

INSTTUTION Do .Paul Hospital . Ve Iy Ne DO 743 N, McKnight Rd. Yes [J No[)
3. NAME OF DECEASED Firsy , Middle Last 4. DATE Month Day

{m og print) . a? .
PHILL21L.C PEAM  pap, 25, 1963

8. cwn RACE 7. Married Never Married [] |8. DASE OF BIRTH | - AGE (o3t birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

. Widow! Divorced [ L=14-1895 é ‘7 Months | Days Hours Min.

10a. USUAL GCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). | 12, CITIZEN OF WHAT COUNTRY

during worlung life, even if retired)
eivi engineer Allis=Chalmers New Haven, Conn, U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Phillips Margaret Hopkins - Edna McGraw Phillips
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT:, Address
(Yes, no, or unknown) | (if yes, give war or dates of servi -

1

24446;'

DATE AMENDED

Yeer

0

1

Miss Marilyn Phillips, 743 N. McKnight

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: % g OINSET AND DEATH
 IMMEDIATE CAUSE (o) {mm 0:?; s W/ . /:;V’f' :

-
=]

DOCUMENT

which gave rise to
above cause (a),
stating the under-

—
N
\
0
[]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Conditions, if am’r,] ODUE TO (bl

lying cause last DUE TO {c} pd - /q ?’ 2

PART 1l. OTHER,;SIGNIFICANT CONDITIONS CONTR!BUTIN TO DEATH but.not related 1o the terminal PART 111, I deceased was female wm
diseass condition given in PART, } there & pregnancy in last 90 days.

I 0 Yea l O Ne I 1 Unknown
20a. ACCIDENT  5UI) E HOMD":IDE 206, DESLRIBE HOW JNJURY OCCURRED. (Enter nature of injury in PART ) or PART Ii of item 18.)
u] .

—
w

~

20c. TIME OF Hour Month, Day, Year
INJURY - am. .
. 1 p.m. " . \ B
R ) : COURTY
* 20d. RRED 20e. PLACE OF INJURY [eg 5 In or. about home, | 20f. CITY, TOWN, OR LOCATION
295’ w}JlIIJL%YA?CVS"CJ)RK farm, fmury straet, office bidg., etc.)

NOT WHILE AT WORK D X P . , W,
| ‘JAlhe-' d from (}120/52. to. 2125[(7 and |asisawmllw‘0rl ’2/2}/6‘)
‘ D;nh occurrad ot z[f)y{‘ = ? Ho P ¢g m on the date stated above, and to the best of my knowledge, from the causes stated.

ree or title] 22h. ADDRESS . 22¢c. DATE SIGNED
/NW 42‘D éﬁ? ¢f /@W‘ ?ff{/éj

23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) * [State)

Feb, 28, 1962| Calvary Cemetery _ Sst, Louis, Ma,

ADDRESS 25. DATE RECD. BY LOCAL REG." | 26. RE AR'S
3840 Lindell | FEB 27 1963 . % J

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby ceriify 'that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by 7 .Sludent Embalmer No.

working under my personal supervision.

Student S|gnec| Z:’TW %[_ﬁm“—w

Signature of Student Embalmer é 5
Llcensed Embalmer No 5 5
PO, Address, 3

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
) If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg -

If this body is nof émbalmed, fact should be s0 stated above g’

S NS I

LI Y




